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Supplementary table 1: Pair-match analysis: patients and treatment characteristics

Year of transplant median (range)

2012 (2010-2015)

Control Sorafenib
N (%) N (%)
Number of patients 30 30
Female 17 (57) 11 (37)
Age at transplant median; years (range) 48 (22-66) 47.6 (19-69)

2013 (2010-2015)

Time from transplant to relapse; months median (range) 4.2 (0.9-43.8) 2.6 (0.4-41.4)
Molecular profile

NPM1 13 (46) 13 (43)
Karyotype [missing] [2] [0]
Favorable 1(3) 0 (0)
Intermediate 23 (77) 25 (83)
Adverse 6 (20) 4 (13)
Number of inductions median (range) 1(1-3) 2(1-3)
CR after induction 1 21 (75) 17 (61)
Consolidation given 24 (80) 19 (66)
Follow-up after relapse for alive patients; months 17.92 (5.41 - 22.69 (3.84 -
(range) 52.79) 67.77)




Supplementary table 2: Pair-match analysis, transplant characteristics

Control Sorafenib
N (%) N (%)

Status at Transplant

CR1 18 (60) 18 (60)

CR2 3 (10) 3(10)

Active disease 9 (30) 9 (30)

Donor type

Matched related donor 13 (43) 20 (67)
|[Matched unrelated donor 13 (43) 7 (23)

Haplo-identical 4 (13) 3 (10)

Conditioning

MAC 21 (70) 21 (70)

RIC 9 (30) 9 (30)

In vivo TCD 15 (50) 15 (50)

Stem cell source

BM 5 (17) 4 (13)

PBSC 25 (83) 26 (87)

Minimal residual disease

MRD negative 17 (57) 10 (33)

MRD positive 13 (43) 20 (67)

CR= complete remission; MAC= myeloablative conditioning; RIC= reduced intensity
conditioning’ TCD= T cell depletion; BM= bone marrow; PBSC= Peripheral blood

stem cell; MRD= minimal residual disease.



